PLEASE READ ALL INSTRU.

3EFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ITALINVESMENTS CORP.

P99000087404

2, principal Office Address

¢/o 15102 N.W. 6 Ct.

3. Mailing Office Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

Oct. 4, 1999

City & State City & State
. . . F i
Pembroke Pines , FL Pembroke Pines, FL 5. FEYNumber 650960376 Applied For
. P — e - bt T Nat Applicable

Zip Country Zip Country 6 i

33028 USA 33026 USA CERTIFICATE OF STATUS DESIREDM ::;’

7. Name and Address of Current Registered Agent
Name el T P e o e =

Catia L. Manganelli

152003 ~~01 004106 *wﬂﬂﬂ.r

Street Address (P.0. Box Number is Not Acceptable)
15102 N. W. 6 Ct.

I_H 202 15

lJ’f (0501 Q04-- 1007
Suite, Apl. #, Etc.
City State Zip Cade
Pembroke Pines FL 33028
[ - - -
8. |, being appointed the regiffered agelt of the: above ngmed garporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of )
Registered Agent % Date May 2003
_REGISTERED AGENT MET SIGN
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each . :
Titles Officers and/or Directors Officer and/or Director Clty / State / Zip
Director BROOK Finance SA gggrgggerﬂ Nicanor A. de Republic of Panama

CalTe 50, Edificio Bank of
e e America, Panama 5 -
P Bruschetti, R. Corso Pestalozzi 4A Eugano, Switzerland
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 of 617, F.S. | further certify that when filing

this reinstatement application, the reason for disspluty
owed by the carporation have been paid and the fgm
on this application is true and accurate, and my si

s ——

SIGNATURE:

has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
re shall have the same legal effect as if mace under cath.

19 May 03
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TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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CRZE081 (10/02)



